[Sleep and depression: toward a standardization of the use of the latency of paradoxical sleep as a biological marker of major depression].
Among the various disturbances in sleep architecture among major depressive patients, the shortening of REM latency seems the most specific feature. Therefore, several groups have tested the usefulness of this parameter as a "biological marker" of major depression. The divergent results of those studies probably result from the marked differences in the methodology used. In this context, we compared the diagnostic sensitivity of various methodologies for selection of REM latency data among 92 major depressive inpatients recorded for 4 consecutive nights. The selection of individual night values or of mean values yielded very similar diagnostic sensitivity. However, the selection of the shortest REM latency from consecutive nights was associated with a higher diagnostic sensitivity, especially if at least 3 nights were included. After controlling for age, 87% of patients were identified by this methodology (sum of REM latency and age less than 90). Therefore we propose to standardize the methodology for use of REM latency: recording of 3 consecutive nights and selection of the shortest REM latency. If the sum of this value and of patient'age equals 90 or less, the diagnosis of major depression is supported.